b FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000162911 05-02-2005 90486 005 ***150.00

1. Entity Name

US GESSA, CORP.

Principal Place of Business Mailing Address

4801 S. UNIVERSITY DR., STE. NO 263 4801 S. UNIVERSITY DR., STE. NO 263

DAVIE, FL. 33328 DAVIE, FL 33328

T e UK QDT
Suile, Apt #, etc. Suite, Apt, #, alc. 04292005 Chg-P CR2E034 (10/03) -
City & State City & State 4. FE! Nymber Applied For

4~ 16€1 687 Not Applicabie
zp Courtry Zp Country 5. Carfiiicate of Stalus Desied [ ?gzesq :‘i‘r’:‘;‘i""a‘
6. Nams and Addresa of Current Reglstered Agant 7. Name and Address of Naw Raglstered Agent

Name
ESCOBAR, HECTOR J
4801 S. UNIVERSITY DR., STE. NO 263 Sueet Address (P.O. Box Numbar is Not Acceptahle)
DAVIE, FL 33328

o

City FL

Zip Code

8. The abiova named entity submils this sialement for tha purpose of changing its registered oflica or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanxs, ryped or printed naTe of rag agant and e icst (NOTE: Ragictated AJan EiQnature 18curad whin rgingiating) DATE
FILE NOW!!! FEE IS $150.00 8. Hection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $350.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
e PS [ pelete i3 [Jchange [ Additian
NAME ESCOBAR, HECTOR J NAME
STRLETADDEESS | 4801 S. UNIVERSITY DR, STE. NO 263 SYRLE[ ADDRESS
CITy-51-87 DAVIE, FL 33328 CITy-31-21°
e v 3 pelete TILE Ol chenge 7 Additicn
NAME ROLDAN, BONNIE NAME
STHEETADDRESS | 4801 S. UNIVERSITY DR., STE. NO 263 STREFT ADDRESS
CITY-S1-2° DAVIE, FL 33328 CITy-81-218
THLE {73 oelets Lt O Crange [ Addition
NAMF NAME
STREET ADDHESS SYRLET ADDAESS
CITY-53-27 CTY-37-27
TITLE [ peleta TLE ) O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADGRESS
LIFY-ST-ZP CITY-S1-2P )
THLE 3 pelete WLE O Change [T Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5F-27 UTt-83-27
amE O pelete e Ocrange [ addition
NAME NAME
STREET ADGRESS e STREEF ADDRESS
ehy-$3-2p oY-81- 2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.0753)0). Acrida Statutes. 1 further certify that the information
indicatad on this report or supplagenta! raport is frus and accurate ano that my signatwra shall nave the samae legal eifect as if made under ogih; that | am an officer or director
truglee empowered kr execte Lhis seport as required by Chapter 807, Florida Staluies: and that my name appears in Block 10 or Bloek 11 if

n address. with all other like empowered.
o424 L.f"

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFIGER OR OIRECTOR Dl Daylnia Phone &

of the corporation or the ieceiver
changed, or on an attachment

SIGNATURE:




